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Pancoast on Siaphyloraphy. 
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Art. VI .—On Siaphyloraphy. By Joseph Pancoast, M. D., Professor 

of Anatomy in Jefferson Medical College, Lecturer on Clinical Surgery 

at the Philadelphia Hospital, etc. 

This operation is an invention of modern surgery—though the idea of re¬ 
uniting the two edges of a fissured velum palati was e'ntertained by the older 
surgeon's, and is said to have been successfully performed by M. Le Monnier, 
in 1764. To Graefe of Berlin, and Roux of Paris, who performed their 
first operation of the kind in 1816-17, are we indebted for the example 
which introduced the operation into general use. 

A congenital division of the palate, a fissure resulting from a wound of the 
organ, or a destruction of a part of the substance by ulceration impairing the 
clearness of articulation, are the common causes, which require the perform¬ 
ance of this operation. 

In simple siaphyloraphy the principle of the operation is the same as in 
simple harelip, viz: to remove the margins of the fissure with a cutting in¬ 
strument, and to hold the raw edges in contact with each other till there is 
time for union to take place. But in cases where the fissure of the palate 
is too large to admit of the edges being brought into contact at all, or without 
being placed in such a degree of tension as to render union impossible, some 
modification of the plastic art is required in addition, to which the term 
staphyloplasty is applied. This may consist in a partial division of the two 
sides of the cleft palate, near their bony connection, so as to admit the middle 
strips to be readily brought together; or by the raising of flaps from the sides 
or the roof of the mouth, which are to be turned over and fastened by suture 
in the middle line. The plan of partial division, is especially applicable 
where the sides of the fissure cannot well be brought together, not so much 
in consequence of loss of tissue, as from the long continued action of the 
palate muscles, which have retracted the corresponding halves of the palate, 
till they have become partially lost in the mucous covering of the sides of the 
thaoat. 

The raising of the flap has been applied to cases where the loss of tissue 
is greater; but the attempt has not been attended with success, such as to 
render it worthy of repetition. The liability of the flap to sloughing, the 
imperfect and ill-shaped velum which it forms even if union should take 
place, and the danger of producing necrosis in the bone from which the cover¬ 
ing has been stripped, are objections of much moment to this mode of opera¬ 
tion. 

The following observations will illustrate my mode of proceeding; 1st, 
in simple staphyloraphy; and 2d, where in addition is required, an incision 
of the sides of the palate or some other process of staphyloplasty. 
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Case I.—Marian Giberson, of Monmouth county. New Jersey, a strong 
healthy girl of 16, with a congenital fissure of the soft palate, of medium size, 
—about half the dimensions of the one shown in fig. 1, which impaired her 
speech and interfered somewhat with deglutition, was referred to me August 
14th, 1841, by Dr. Millar, of that state, for the purpose of having the opera¬ 
tion of staphyloraphy performed. 

For a week or more previous to the operation, care was taken to prepare the 
patient so as to facilitate the process, by pressing®pon the tongue, touching 
the soft palate and pharynx with the handle of a spoon, till the irritation could 
be borne without exciting cough or producing nausea. The patient was seated 
in a chair in front of a large window. Seating myself opposite I then pro¬ 
ceeded to the first part of the operation, assisted by Dr. Moehring, of this 
city. I took hold of the divided uvula on the right side, with a pair of 
Assalini’s forceps, holding it lightly on the stretch, and passed Wenzel’s 
cataract knife (the handle of which was made three inches longer than 
usual), through the velum, just far enough from the edge to remove the 
tvhole rounded border, as I severed it rapidly up to the apex of the fissure. I 
then withdrew the instruments, and allowed the patient to wash out the mouth 
with alum water. The incision not having extended quite down to the free 
end of the uvula, there was no floating point to irritate the passages, and the 
hemorrhage that followed was soon checked. 

I repeated the operation in the same manner on the opposite side, at this 
time running up the knife so as to meet the other incision at the lop of the 
palate; and carrying the knife again down, I cut through the free edge of 
the uvula, so as to leave the forceps attached to the loosed marginal slip. By 
retracting the forceps the loosened piece was drawn out, nearly straight, 
and its attachment to the uvula of the right side removed with the knife.* 
After well rinsing her mouth out with alum water, till the hemorrhage was 
in a great measure checked, the patient was ready for the second part of the 
operation, the introduction of the ligatures. 

Six stout, short, curved needles, lance shaped at the point, were arranged 
in a cushion in two rows, within reach. Three were threaded with long 
stout silken ligatures, of which the knot was to be made, and three with a 
fine silk thread, to be employed only for a temporary purpose, so as to ena¬ 
ble me to enter the needles on both sides from before backwards. 

Physick’s artery forceps and the common dressing forceps made long in 
the handles, were the only instruments used in passing the needles. The 
three needles armed with the thick ligatures were first passed on the left side, 
one near the base of the uvula, one near the middle and one near the top of 
the fissure. 

* In the following case I found so much irritation and cough produced, that I was 
obliged to remove the instruments, and let the patient again rinse out her mouth, before 
the V shaped piece was detached from the uvula of the right side. 
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, The needle held in the Physick artery forceps, was presented with the 
point perpendicular to the membrane, the handle being carried to the oppo¬ 
site corner of the mouth for this purpose. When the needle had pierced per¬ 
pendicularly the membrane, the handle of the forceps was carried across the 
mouth to the other corner, and the needle pushed on, when from its curved 
shape the point came into view in the fissure, and was seized with the dress¬ 
ing forceps held in the other hand for the purpose. The needle was then with¬ 
drawn, bringing one end o^jjte ligature with it. The sharp edged needle being 
presented in this way, the velum will be found sufficiently tense without being 
stretched or even held with an instrument for the purpose, to allow the ligature 
to be readily passed. By this means we avoid one great source of irritation in 
this part of the operation, viz: the introduction of an additional instrument, 
and the disposition to cough or choke, when restraint is made on the velum. 
The needle held in the dressing forceps, was first carried obliquely down¬ 
wards and backwards, till it was freed from the palate, and then brought 
out heel folremost through the fissure. It was then removed and the two 

loose ends of each ligature knotted 
so as to prevent the ends of dif¬ 
ferent ligatures being confounded 
together. From time to time, the 
throat was rinsed with the astrin¬ 
gent wash, and the mucus which 
accumulated on theligatures wiped 
away. The three needles with 
single threads were passed on the 
left side, in the same manner and 
without difficulty. It now re¬ 
mained to bring the end of the 
thick ligatures which had been 
carried to the back part of the 
palate on the right side, through 
the punctures which had been 
made with the needles on the left. 
This was readily effected by knot¬ 
ting together the two back ends 
of each corresponding pair of 
ligatures, which were long enough 
to be drawn out by the mouth for 
the purpose, flattening the knot 
with a squeeze of the forceps, and 
pulling upon the single thread, so as to carry the knot and the back end of 
the ligature of the opposite side with it, the end of a forefinger being pressed 
upon the velum as ihe knot was passed with a slight twitch through the 
puncture. The double ligature being now passed through both sections of 
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the velum, the glairy mucus was wiped away from the threads, the 
ends of which were assorted and held in due order between the fingers 
of an assistant, one of whose hands was passed from behind on either side 
of the face for the purpose. 

The third step of the operation, the tying of the ligatures, and the closure 
of the fissure was next performed. This was readily done by carrying the 
two forefingers back in the mouth, so as to close the knots firmly. The 
threads were cut off with scissors curved on the flat close to the knot as each 
respective one was tied. The lower ligature was first knotted and the upper 
one last. The entire operation lasted but 38 minutes. The usual after 
treatment was pursued, as will be fully detailed in connection with the fol¬ 
lowing case. The patient could not be restrained from drinking, taking 
food, and talking occasionally beyond the first 24 hours. On the removal 
of the ligatures, union had taken place, in about two-thirds the extent of the 
fissure. A small hole remained above which was subsequently closed by 
touching with caustic; and a small gap about an eighth of an inch long, at 
the side of the uvula, which as it seemed of little importance, and would not 
close under the caustic, was not interfered with. 

Case IT.—Cathe¬ 
rine Abel, a healthy 
girl of this city, aged 
21, has a congenital 
fissure of the palate 
of unusually large 
size.* It is about 
two inches in length, 
extends up to .the 
bony palate, and is 
about an inch in 
width at its widest 
part. She has a 
younger sister and 
two brothers, the 
sister suffering un¬ 
der the same afflic¬ 
tion as herself. The 
accompanying cut is 
an exact representa¬ 
tion of the palate, ta¬ 
ken by Mr. Schultz. 

The operation for 
closure of the fis- 

* For the notes of this case I am indebted to Dr. George Newbold, the house surgeon 
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sure, was performed before the class of the Philadelphia Hospital, Feb. 7, 
1841. The previous preparation of the patient, the excision of the edge of 
the fissure, and the introduction of the ligatures was much in the same 
manner as above described, for simple suture.* From the very large size of 
the opening, four sutures were made in this case, and it would probably 
have been better had five been employed. As the edges of the fissure 
could not be approximated by simple suture, and it was determined to make 
a partial division of the base of each half of the velum, so as to enable the 
ligatures to draw the edges of the middte opening together, four ligatures 
of the common saddlers’ silk were passed double and drawn subsequently 
through on the other side with as many temporary single ligatures, which 
were passed from before backwards on the opposite side for that purpose 
alone. These double ligatures were ultimately secured in the manner 
' of the common looped 

F'S- 3 - bandage, one loose end 

of the ligature being 
passed through the 
loop of the opposite 
side, before the knot 
was formed. By this 
measure, which is one 
of great convenience, 
there is much less dis¬ 
position in the liga¬ 
tures to slip, and there 
is no necessity of 
holding the knot either 
with the forceps, or in 
using the complica¬ 
ted serre-nceud during 
the process of tying. 
The knots were so ar¬ 
ranged that two were 
on one side of the fis¬ 
sure, and the remain¬ 
ing two on the other, 
as seen in the cut. 

in attendance at the time. Another female infant of the same parents, still born, had a 
fissure extending through the soft, and hard palate of the lip. It may be worth while to 
observe, in connection with this peculiarity, that all the members of the family except the 
father seem endowed with an ordinary share of intelligence. 

* In my first operation of this kind, I introduced the ligatures before the removal of 
the rounded edges of the fissure. But the threads offer some embarrassment to the 
knife, and I now pursue the plan as described in the text, 
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When the knots were prepared for tying, but before they were finally se¬ 
cured, Wenzel’s cataract knife was passed from before backwards, through the 
attached sides of the palate, in the line designated by the cut, to enable the two 
halves of the velum to come together in the middle line, as well as to divide 
the insertion of the palate muscles so as to prevent their straining the sutured 
edges of the palate asunder. Considerable hemorrhage followed this division, 
arrested however in a few moments by gargling with an alum wash. The liga¬ 
tures were then finally knotted, and the loose ends detached. The patient bore 
the operation with uncommon fortitude and self-control; her mouth was large 
and kept well opened, so as to afford great facility in the performance of the 
operation, which was completed, and the patient ready to be removed from 
the room in twenty-nine minutes from the commencement of the operation. 
The usual course of treatment was 
pursued. The patient placed in bed 
with the face downwards, so as to let 
the blood and mucus which flowed 
for some hours be discharged without 
effort. A compress was applied below 
the chin, and a bandage passed round 
the head and jaw to keep the latter at 
rest. The patient not to communicate 
with any one except by signs or by 
writing; xxx gtt. tinct. opii was given 
by the mouth, and xx gtt. acet. opii 
in an ounce of mucilage to be given at 
the end of every four hours by enema 
to lull the patient, and keep down ir¬ 
ritation. Nothing to be taken in the 
way of diet, for three days, except a 
little mucilage or barley water, and 
that only when urgently demanded. 

A small piece of ice to be left to dissolve in the mouth from time to time, to 
keep down the sensation of thirst. 

Feb. 8th, morning. —Last night rested tolerably well; complains this morn- 
ing of pains in the region of her throat and in her head; some troublesome 
cough has also supervened, she having been entirely free of it previous to 
the operation. Ten leeches directed to be applied to the throat, black drop 
enema to be continued. 

Evening .<—Cough and pain subsided to a great degree; quite easy during 
most of the day. 

KVA.—Feeling of much soreness in the fauces, without absolute pain. 
Cough has again become more troublesome so as to render very uncertain 
the success of the operation. A purgative enema with 30 gr. assafostida, to 
be given. After its action, the black drop enema to be resumed. 


Fig. 4. 
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11 Ih .—Cough so considerable during the night as to disturb the patient's 
rest—a good deal of ropy mucus discharged from the fauces. To day re¬ 
moved the two upper ligatures. The lower one was removed on the fifth day, 
when it was found to have partially cut out. Union took place only for about 
quarter of an inch just above the middle of the fissure and near the apex of 
the uvula, leaving a small hole above, and a gaping opening below. Union had 
taken place throughout in the lateral incisions. When the tough, mucus from 
the edges of the fissure was wiped away, the ununited parts were seen cover¬ 
ed by weak grayish granulations. To stimulate and give strength to these a 
wash of infus. cinclio. with sulph. cupri gradually increased in strength to be 
-applied two or three times daily. At the end of three weeks the upper orifice 
had closed up by granulations. The lower opening had cicatrized at the edges 
without union, leaving the patient still with a fissure in the palate, though very 
considerably reduced in size, the union between the two sides of the uvula 
having been broken up. Six weeks from the time of the first operation, 
the parts having, it was believed, become sufficiently restored to their natural 
condition, the operation was repeated in order to close the remainder of the 
fissure. The edges were shaved off, the ligatures applied and knotted; but 
the parts, in consequence of the great original deficiency of the palate, were 
placed in an extreme degree of tension. To take off this tension, which 
seemed to forbid union by'first intention, the lateral incisions were again 
made, though to a less extent than before. There was considerable irrita¬ 
bility of the fauces, with a slight disposition to nausea, and the operation, 
though much less extensive than the first, occupied about three quarters of 
an hour. The after treatment was much the same as before, except that she 
was allowed to take chicken water in small quantities, four times in the 24 
hours, and twice a day the edges of the fissures was touched with a solution 
of gr. x. sulph. zinc, in an ounce of rose water, applied with a camel’s hair 
pencil, to give tone to the raw surfaces, and prevent the reaccumulation of the 
viscid mucus which appeared to have acted injuriously in the former operation. 
The plan answered well. The cough which supervened on the second day 
was much less troublesome than on the former occasion. On the removal of 
the ligatures complete union had taken place in the lower half of the wound 
(and in the lateral incisions), leaving a small oval opening just below the 
middle of the palate. The astringent wash was continued upon the sides of 
the opening, which was changed after a few days for a solution of argent, 
nitrati, gradually increased in strength from 3 up to 20 gr. to the ounce. 
The parts however cicatrized over, with little contraction of the orifice, 
leaving a rounded hole about a quarter of an inch in diameter. Suspending all 
applications for eight days, so as to allow irritation to subside, I removed the 
edges of this small opening with a club-foot knife, and introduced two looped 
ligatures, so as to cross each other opposite the middle of the opening; on 
tying these, the edges of the orifice, though somewhat puckered, were brought 
completely in contact. The needles were all entered in front with Physick’s 
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forceps as before, and detached and brought out with the heels foremost 
through the opening, with a pair of minute ear polypus forceps. This 
was a delicate and somewhat difficult operation. Complete union was found 
to have occurred on the removal of the ligatures, except a small point in the 
centre the size of a duck shot, which closed in a few weeks under the use 
of a lunar caustic solution. The patient was ultimately discharged 
completely cured of one of the most extensive congenital fissures of the 
palate that I have ever witnessed; and without the least impairment of 
her general health. The velum was well shaped but tense. From her 
habit of speaking deep in the throat and through her mouth only, and from 
the rigidity of the palate, consequent upon the effusion of lymph in the line 
of incision and the places of puncture with the needles, the improvement in 
her articulation was at first hardly at all obvious. As the effused lymph of 
the cicatrices, which were almost of cartilaginous hardness, was removed, 
and the velum became soft and pliable, her speech gradually improved, and 
at the present time, though not perfectly free from the original peculiar note, 
improperly called nasal, it is such as to excite but little observation, and ren¬ 
ders her capable of reading aloud with considerable distinctness. 

Remarks .—These two cases of staphyloraphy will serve to illustrate the 
mode of curing this distressing deformity, in the moderate degree in which 
it usually presents itself, and in that state of extreme widening, which pre¬ 
sents the greatest possible difficulty in the cure. Though there are many 
difficulties to encounter in the after treatment, that may render the opera¬ 
tion fruitless, as the neglect on the part of the patient to observe absolute 
silence, the occurrence of paroxysms of coughing, sneezing, etc., yet 
when the patient is docile, and the simple plan above described is em¬ 
ployed, it will not be found one of any peculiar difficulty, to any person ac¬ 
customed to the performance of such as require some nicety of touch. I 
can readily conceive however, from the delicacy of the operation, and the 
length of time required to perform it, that great dexterity and skill on the part 
of the surgeon, and firm resolution on the part of the patient, will all be 
needed, as described by writers, when the complicated and cumbersome 
instruments frequently advised are employed, five of which were used 
by Graefe merely for lying the knot. The most difficult part of the opera¬ 
tion is said by Roux to be the excision of the edges of the fissure. But 
this is dependent on the method in which it is done, and will especially be 
found the case, where the ligatures are first completely passed, the loops de¬ 
pressed in the throat, and the edges made raw with the long angular scissors, 
as practised by this surgeon. The leaden ligature of Dieflenbach, the simple 
long curved needle set in a handle used by many surgeons, the ingenious 
modifications even of the old port-aiguille by Messrs. Dupierris and Guyot, 
cannot be compared with the instruments I have described above, in respect 
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to the facility and rapjdity with which the ligatures can be passed—in reality 
the only difficult part of the operation. 

The artery forceps of Physick, which is not represented sufficiently curved 
in fig. 3, has also been successfully employed by Prof. Mutter in several 
cases of suture of the palate. 


Art. VII .—Spiders discharged from the Eye. Hysteric Monomania. By 
A. Lopez, M.D., Mobile, Ala. 

I was requested on the 5th of February,1840, to visit a young lady, from 
whose mother I received the following statement. The patient had left the 
city of Charleston, S. C. (at which place I then was), to visit a friend who 
resided in the country. On the night of the 29th January, while conversing 
in bed, she was sensible that some object had fallen from the ceiling of 
the apartment, upon her cheek, just below the inferior lid. This caused her 
to apply the hand briskly and forcibly in order to brush off, what she sup¬ 
posed to be some one of the many insects so common in country houses, 
upon which, the friend with whom she slept observed, that as the room was 
much infested with spiders, it was probable that the object which had fallen 
was one of them. In the course of the night she was awakened by a feeling 
of intense pain in her left eye, which continued at intervals until morning, 
when, upon examination, the eye was discovered to be highly inflamed and 
lachrymose. Ordinary domestic means were applied, and during the morning 
feeling an intense degree of itching and irritation, she rubbed the lids together 
upon the ball and removed two fragments which were readily recognised as 
the dismembered parts of a spider. Her alarm in consequence became very 
great, and was much heightened when the same thing was repeated in the 
afternoon. She left for home and arrived in Charleston on the 2d February. 
During the voyage her mind was much perturbed and under considerable 
excitement from the event, and when I paid my first visit on the 5th, the 
date mentioned in the early part of my statement, the following was her con¬ 
dition: the right eye unaffected; the left , turgid, inflamed and weeping; and 
there had been removed from it that morning, a spider, imbedded in a 
mucous covering. It was entire with the exception of two legs. The two 
preceding days before I had seen her three others had been removed and 
were now exhibited to me. I immediately submitted the eye to as close an 
examination as the irritable condition of the parts permitted, without being 
enabled to discover the minutest portion of any foreign substance. In order 
however to combat the pain and inflammation I ordered leeches, saline-anti- 
monial medicines, and evaporating lotions. I thenceforward visited her daily 
until the 19th, and at every visit, I removed either an entire or dismembered 



